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Ââåäåíèå. Áîëåçíü Ïåéðîíè (ÁÏ) èëè ôèá-
ðîïëàñòè÷åñêàÿ èíäóðàöèÿ ïîëîâîãî ÷ëåíà îêà-
çûâàåò íåãàòèâíîå âëèÿíèå íà êà÷åñòâî æèçíè
ïàöèåíòîâ, îáóñëîâëåííîå ôèáðîçíûì ïîðàæå-
íèåì áåëî÷íîé îáîëî÷êè êàâåðíîçíûõ òåë, ïðè-
âîäÿùåå ê èñêðèâëåíèþ ïîëîâîãî ÷ëåíà, ðàçâè-
òèþ ýðåêòèëüíîé äèñôóíêöèè, äåïðåññèâíîé
ñèìïòîìàòèêè ó ïàöèåíòà, ïñèõî-ñåêñóàëüíûì
íàðóøåíèÿì ó ñåêñóàëüíûõ ïàð [1].
Ðàñïðîñòðàíåííîñòü çàáîëåâàíèÿ ñîñòàâëÿåò,
ïî äàííûì ðàçíûõ àâòîðîâ, îò 0,3% äî 13,9% [2–
3]. Â ðàçíûõ ñòðàíàõ  ýòè ïîêàçàòåëè ðàçíûå. Â Óê-
ðàèíå ðàñïðîñòðàíåííîñòü ÁÏ ñîñòàâëÿåò îêîëî 1%
îò êîëè÷åñòâà ìóæ÷èí ñåêñóàëüíî àêòèâíîãî âîç-
ðàñòà [4]. Â Ðîññèè, ïî äàííûì Ùåïëåâà Ï.À.,
1986 ðàñïðîñòðàíåííîñòü ÁÏ ñîñòàâëÿåò 3–8%
ïî îáðàùàåìîñòè è äî 25% ïî äàííûì àóòîïñèé
[5]. Â ÑØÀ ðàñïðîñòðàíåííîñòü ñîñòàâëÿåò îò 0,4%
äî 3,2% [6–8], â ßïîíèè 0,6% [9]. Âûñîêèå ïî-
êàçàòåëè â Èòàëèè (7,1%) [10], â Ãåðìàíèè ó
2,7% èç 4,432 îïðîøåííûõ èìåëè ïëîòíûå áëÿø-
êè â îáëàñòè ïîëîâîãî ÷ëåíà è èñêðèâëåíèå ïî-
ëîâîãî ÷ëåíà. Ðàñïðîñòðàíåííîñòü ÁÏ óâåëè÷è-
âàëàñü ñ âîçðàñòîì: òîëüêî ó 1,5% ìóæ÷èí â
âîçðàñòå 30–39 ëåò âûÿâëåíà ÁÏ, ïî ñðàâíåíèþ
ñ 6,5% ó ìóæ÷èí â âîçðàñòå 70 ëåò è âûøå [6].
Ðàñïðîñòðàíåííîñòü íîçîëîãèè, ïî äàííûì
M.B. Lindsay (1991), ñîñòàâëÿåò 0,4%, à ñ ó÷åòîì
ñóáêëèíè÷åñêèõ è áåññèìïòîìíûõ ñëó÷àåâ çàáî-
ëåâàíèÿ – äî 1% [7].  Íàèáîëüøàÿ ðàñïðîñòðà-
íåííîñòü çàáîëåâàíèÿ ïðèõîäèòñÿ íà âîçðàñò 55–
60 ëåò. Ïîñëåäíèå ãîäû âñå ÷àùå  ñ äàííîé ïðî-
áëåìîé îáðàùàþòñÿ ëþäè áîëåå ìîëîäîãî âîç-
ðàñòà. Mulhall J.P. è ñîàâò. (2006) ñîîáùèëè, ÷òî
ó 10% ïàöèåíòîâ, âêëþ÷åííûõ â èõ èññëåäîâà-
íèå, çàáîëåâàíèå äåáþòèðîâàëî â âîçðàñòå äî
40 ëåò. Àâòîðû ó 534 ìóæ÷èí ïðè èññëåäîâàíèè
ïî ïîâîäó ðàêà ïðîñòàòû, 6% ïàöèåíòîâ ñîîá-
ùèëè îá èñêðèâëåíèè ïîëîâîãî ÷ëåíà è ó 8,9%
âûÿâëåíû áëÿøêè â îáëàñòè ïîëîâîãî ÷ëåíà ïðè
îñìîòðå. Ñêîðåå âñåãî, ýòè ïîêàçàòåëè çàíèæåíû
â ñâÿçè ñ òåì, ÷òî íå âñå ïàöèåíòû äîñòàòî÷íî
âíèìàòåëüíû ê ñâîåìó çäîðîâüþ èëè íå îáðà-
ùàþòñÿ èç-çà  ñòåñíåíèÿ [11].
Ôàêòîðàìè ðèñêà ïðè ÁÏ ÿâëÿþòñÿ âîç-
ðàñò [12], ñàõàðíûé äèàáåò [5, 11, 13, 14], êóðåíèå
[10, 13], êàâêàçñêîå ïðîèñõîæäåíèå [15]  è ãåíå-
òè÷åñêàÿ ïðåäðàñïîëîæåííîñòü [13, 16, 17]. Ïî
äàííûì ìíîãî÷èñëåííûõ èññëåäîâàíèé, âîçðàñò
è òðàâìà òàêæå ìîãóò ñòàòü ôàêòîðàìè ðèñêà
äëÿ ÁÏ [12]. Ïðè ñàõàðíîì äèàáåòå âîçíèêàþò
áîëåå âûðàæåííûå èñêðèâëåíèÿ [14]. Ñóùåñòâåí-
íîå çíà÷åíèå èìååò ãåíåòè÷åñêàÿ ïðåäðàñïîëî-
æåííîñòü: ó 20% ïàöèåíòîâ è ó 9% ÷ëåíîâ ñå-
ìüè ñ ÁÏ îòìå÷àåòñÿ êîíòðàêòóðà Äþïþèòðåíà
[16]. Äðóãèå ôàêòîðû, òàêèå êàê  ãèïåðòîíèÿ, ãè-
ïåðëèïèäåìèÿ, èøåìè÷åñêàÿ áîëåçíü ñåðäöà,
óïîòðåáëåíèå àëêîãîëÿ, çàáîëåâàíèÿ, ïåðåäàâàå-
ìûå ïîëîâûì ïóòåì, è óðîëîãè÷åñêèå îïåðàöèè
â àíàìíåçå ñóùåñòâåííîãî âëèÿíèÿ íà ÁÏ íå
èìåþò [10, 13].
Íàèáîëåå âåðîÿòíûå ïðè÷èíû áîëåçíè
Ïåéðîíè – ìèêðîòðàâìû ñ îáðàçîâàíèåì ìèê-
ðîãåìàòîì ñ îòëîæåíèåì ôèáðèíà, ÷òî ÿâëÿåòñÿ
ïóñêîâûì ìåõàíèçìîì âîñïàëåíèÿ [18]. Âî âðå-
ìÿ ýðåêöèè áåëî÷íàÿ îáîëî÷êà êàâåðíîçíûõ òåë
ðàñòÿãèâàåòñÿ è óòîí÷àåòñÿ (òîëùèíà â ñîñòîÿíèè
ïîêîÿ ñîñòàâëÿåò îêîëî  5 ìì, à â ñîñòîÿíèè ýðåê-
öèè äî 0,5 ìì), ÷òî äåëàåò åãî ïîäâåðæåííûì ê
òðàâìàì. Òðàâìà ìîæåò áûòü âûçâàíà: 1) ïðè
ïîçàõ æåíùèíà «ñâåðõó»  – âî âðåìÿ ïîëîâîãî
àêòà – ñîçäàåòñÿ âûñîêîå äàâëåíèå íà îòíîñèòåëü-
íî ñëàáóþ ïåðåãîðîäêó êàâåðíîçíûõ òåë; 2) âî
âðåìÿ ôðèêöèîííûõ äâèæåíèé ìóæ÷èíà ñëó÷àé-
íî óäàðÿåòñÿ ïîëîâûì ÷ëåíîì â ïðîìåæíîñòü ñâî-
åãî ïàðòíåðà; èëè 3) àãðåññèâíûå ìàíèïóëèðîâà-
íèÿ ïîëîâîãî ÷ëåíà âî âðåìÿ ìàñòóðáàöèè [19].
Âîñïàëèòåëüíî-àëëåðãè÷åñêîå ïîðàæåíèå ñîåäèíè-
òåëüíîé òêàíè ñ ïðîëèôåðàöèåé ôèáðîáëàñòîâ è
àêòèâèçàöèåé êëåòî÷íîãî ìåäèàòîðà âîñïàëåíèÿ, ñî-
ïðîâîæäàþùååñÿ èçáûòî÷íûì îáðàçîâàíèåì êîë-
ëàãåíà ñ ïîñëåäóþùèì ôîðìèðîâàíèåì ïëîòíûõ
êàëüöèôèöèðîâàííûõ áëÿøåê. Íåäîñòàòî÷íûé ôèá-
ðèíîëèç â òêàíÿõ ïîëîâîãî ÷ëåíà íåêîòîðûå îáúÿñ-
íÿþò ôóíêöèîíàëüíîé íåäîñòàòî÷íîñòüþ êðîâî-
ñíàáæåíèÿ áåëî÷íîé îáîëî÷êè, ãåíåòè÷åñêè äåòåð-
ìèíèðîâàííûì óñèëèåì ôèáðèíîãåíåçà, ÷àñòûìè
ïîâòîðíûìè ìèêðîòðàâìàìè è ò.ä. [20].
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Ïðè òðàâìå áåëî÷íîé îáîëî÷êè çàïóñêàåò
âåñ êàñêàä ïðîöåññîâ ëîêàëüíîãî âîñïàëåíèÿ è
çàæèâëåíèÿ ðàíû. Â î÷àã ïîâðåæäåíèÿ èíôèëüò-
ðèðóþòñÿ íåéòðîôèëû è ìàêðîôàãè, öèòîêèíû,
òàêèå êàê TGF-β1, ñòèìóëèðóÿ ñèíòåç è îñàæ-
äåíèå êîëëàãåíà ôèáðîáëàñòàìè [21]. TGF-β1
îïèñàí êàê îñíîâíîé ôàêòîð ôèáðîïðîëèôåðà-
òèâíîãî ìåõàíèçìà â ðàçâèòèè ÁÏ. TGF-β1 ñïî-
ñîáñòâóåò îáðàçîâàíèþ áëÿøåê ïóòåì èíãèáè-
ðîâàíèÿ êîëëàãåíàçû è ñòèìóëèðîâàíèÿ ïðîäóê-
öèè àêòèâíûõ ôîðì êèñëîðîäà (ÀÔÊ). ÀÔÊ óñè-
ëèâàåò îêñèäàòèâíûé ñòðåññ, ïåðåêèñíîìó îêèñ-
ëåíèþ ëèïèäîâ, îñàæäåíèþ êîëëàãåíà III è âîç-
ìîæíî êàëüöèôèêàöèþ [21]. El-Sakka AI è ñî-
àâò., 1997 â ñâîåì  èññëåäîâàíèè   îòìåòèëè ïî-
âûøåíèå ýêñïðåññèè TGF-β1 (26/30 ïàöèåíòîâ),
TGF-β2 (7/30 ïàöèåíòîâ) è TGF-β3 (5/30 ïà-
öèåíòîâ) ó áîëüíûõ ñ ÁÏ, ïî ñðàâíåíèþ ñ ãðóï-
ïîé áåç ÁÏ (òîëüêî 1/8) [21]. Ó êðûñ ðàçðàáî-
òàíà ìîäåëü ÁÏ ïóòåì èíúåêöèè ïîä áåëî÷íóþ
îáîëî÷êó êàâåðíîçíûõ òåë êðûñ ñèíòåòè÷åñêî-
ãî ïåïòèäà – öèòîìîäóëèí, êîòîðûé ïî ñâîåìó
äåéñòâèþ ïîõîæ  TGF-β1 [22]. Ïîñëå øåñòè íå-
äåëü èíúåêöèè öèòîìîäóëèíà ïîä áåëî÷íóþ îáî-
ëî÷êó, El-Sakka è äð. [22] îáíàðóæèëè ãèñòîëî-
ãè÷åñêèå è ñòðóêòóðíûå èçìåíåíèÿ â ïîëîâîì
÷ëåíå êðûñ, ïîäîáíûå òåì, êîòîðûå îáíàðóæåíû
ó ìóæ÷èí ñ ÁÏ. Èñïîëüçóÿ ýòó ìîäåëü êðûñû,
Bivalacqua et al. [23] ïîñëå èíúåêöèè TGF-β1 è
âûçûâàÿ ïîâðåæäåíèå áåëî÷íîé îáîëî÷êè ïî-
ëîâîãî ÷ëåíà êðûñ, ïðîäåìîíñòðèðîâàëè ïîâû-
øåíèå óðîâíÿ ÿäåðíîãî ôàêòîðà kappa B, ðåãóëÿ-
òîðà ìîëåêóë àäãåçèè è èíäóöèáåëüíîé ñèíòà-
çû îêñèäà àçîòà (iNOS). Â ýòîì èññëåäîâàíèè
ïîäòâåðæäàåòñÿ, ÷òî àêòèâíîñòü iNOS ìîæåò êîð-
ðåëèðîâàòü ñ çàùèòíûì ýôôåêòîì ïðîòèâ ðàç-
âèòèÿ ÁÏ. Francisco et al. [24] ïîëó÷èëè áîëåå
âûðàæåííûé ôèáðîçíûé îòâåò ó êðûñ ïðè èíú-
åêöèè TGF-β1 ñîâìåñòíî ñ òåòðàäèýòèëñóëüôàò,
÷åì ïðè ââåäåíèè òîëüêî TGF-β1. Õîòÿ òî÷íûé
ìåõàíèçì ÁÏ ïî-ïðåæíåìó íå âïîëíå ïîíÿò-
íûé, ñâÿçü ìåæäó òðàâìîé è ïîâûøåíèå öèòî-
êèíîâ ïðîäîëæàåò øèðîêî îáñóæäàòüñÿ.
Êëàññèôèêàöèÿ.  Iacono F., Barra S. è ñîàâò .
(1993) ïðåäëîæèëè ðàçäåëÿòü òå÷åíèå ôèáðî-
ïëàñòè÷åñêîé èíäóðàöèè íà 3 ïåðèîäà ïî äëè-
òåëüíîñòè ïðîöåññà: äî 6 ìåñÿöåâ – ëàòåíòíàÿ
ñòàäèÿ, îò 7 äî 12 ìåñÿöåâ – îñòðàÿ ñòàäèÿ è
ñâûøå 12 ìåñÿöåâ îò íà÷àëà çàáîëåâàíèÿ – õðî-
íè÷åñêàÿ ñòàäèÿ èëè ñòàäèÿ ñòàáèëèçàöèè. Ïðè-
íÿòî ñ÷èòàòü, ÷òî â òå÷åíèå ïåðâûõ 12 ìåñÿöåâ
ïðîèñõîäèò ñòàáèëèçàöèÿ ïàòîëîãè÷åñêîãî ïðî-
öåññà. Äëÿ ýòîãî ïåðèîäà õàðàêòåðíî ñïîíòàííîå
èñ÷åçíîâåíèå áîëè. Îäíàêî îòäåëüíûå íàáëþäå-
íèÿ ïðîãðåññèðîâàíèÿ çàáîëåâàíèÿ â áîëåå
ïîçäíèõ ñðîêàõ íå ïîçâîëèëè âûøåóêàçàííîìó
óòâåðæäåíèþ ñ÷èòàòü îáùåïðèíÿòûì. [25] Êëàñ-
ñèôèêàöèÿ ÁÏ Ãîðïèí÷åíêî È.È. è Ãóðæåí-
êî Þ.Í. (2002) ïîäðàçäåëÿåò çàáîëåâàíèå ïî êëè-
íè÷åñêèì ñòàäèÿì, òå÷åíèþ, ïðîÿâëåíèÿì, ëîêà-
ëèçàöèè áëÿøêè, íàïðàâëåíèþ èñêðèâëåíèÿ, íà-
ëè÷èþ îñëîæíåíèé è ñîïóòñòâóþùèõ çàáîëåâà-
íèé [26].
Ñèìïòîìû ÁÏ âêëþ÷àþò: íàëè÷èå ïàëü-
ïèðóåìîé áëÿøêè – 78–100%, èñêðèâëåíèå ïå-
íèñà – 52–100%, áîëåçíåííûå ýðåêöèè ≈70%
[27]. Â íà÷àëüíîé ñòàäèè çàáîëåâàíèÿ áîëüíûå
îáû÷íî æàëóþòñÿ íà áîëè â ïîëîâîì ÷ëåíå ïðè
ýðåêöèè. Äëÿ áîëåå ïîçäíèõ ñòàäèé õàðàêòåðíî
ïîÿâëåíèå ôèáðîçíûõ áëÿøåê, âûÿâëåííûõ ïðè
ïàëüïàöèè ïîëîâîãî ÷ëåíà, íàëè÷èå èñêðèâëå-
íèÿ ïîëîâîãî ÷ëåíà ïðè ýðåêöèè, çàòðóäíåííîñòü
è äàæå íåâîçìîæíîñòü ïðîâåäåíèÿ ïîëîâîãî àêòà.
Ðàçìåðû áëÿøåê Ïåéðîíè êîëåáëþòñÿ îò íå-
ñêîëüêèõ ìèëëèìåòðîâ äî íåñêîëüêèõ ñàíòèìåò-
ðîâ, ÷òî â ñðåäíåì ñîñòàâëÿåò îò 1,5 äî 2 ñì [27].
Äèàãíîç ÁÏ ñòàâèòñÿ íà îñíîâàíèè æàëîá,
àíàìíåçà, îñìîòðà áîëüíîãî. Èç äîïîëíèòåëüíûõ
ìåòîäîâ èññëåäîâàíèÿ ïðèìåíÿåòñÿ ÓÇÈ ÄÃ ïî-
ëîâîãî ÷ëåíà. Ïðèìåíåíèå äðóãèõ äîïîëíèòåëü-
íûõ ìåòîäîâ êëèíè÷åñêè è ôèíàíñîâî íå öåëå-
ñîîáðàçíî. Â äèàãíîñòèêå ÁÏ íå ïðèìåíÿþòñÿ
îïðîñíèêè [28].
Äèôôåðåíöèàëüíóþ äèàãíîñòèêó áîëåçíè
Ïåéðîíè íóæíî ïðîâîäèòü ñî ñëåäóþùèìè ïà-
òîëîãèÿìè: ëîêàëüíûé ôèáðîç áåëî÷íîé îáîëî÷-
êè ïîëîâîãî ÷ëåíà (ïîñëå ïåðåëîìà ïîëîâîãî
÷ëåíà, èíòðàêàâåðíîçíûå èíúåêöèè), ìåòàñòàçû
â ïîëîâîé ÷ëåí, òðîìáîç êàâåðíîçíûõ òåë èëè
äîðçàëüíîé àðòåðèè ïîëîâîãî ÷ëåíà; ñêëåðîçè-
ðóþùèé ëèìôàíãèò; ðàê ïîëîâîãî ÷ëåíà; òðîì-
áîç âåí ïîëîâîãî ÷ëåíà; ëåéêåìè÷åñêàÿ èíôèëü-
òðàöèÿ êàâåðíîçíûõ òåë; ñàðêîìà; ñèôèëèòè÷åñ-
êàÿ ãðàíóëåìà ïîëîâîãî ÷ëåíà.
Â ëå÷åíèè ÁÏ ïðèìåíÿþòñÿ êîíñåðâàòèâ-
íûå è îïåðàòèâíûå ìåòîäû. Èç-çà îòñóòñòâèÿ
÷åòêèõ ïðåäñòàâëåíèé îá ýòèîëîãèè è ïàòîãåíå-
çà ÁÏ îòñóòñòâóþò äîñòàòî÷íî ýôôåêòèâíûå
ïðåïàðàòû äëÿ êîíñåðâàòèâíîé òåðàïèè. Íåñìîò-
ðÿ íà çíà÷èòåëüíîå ðàçíîîáðàçèå âàðèàíòîâ ëå-
÷åíèÿ áîëåçíè Ïåéðîíè, îòñóòñòâóþò ÷åòêèå ðå-
êîìåíäàöèè ïî êîíñåðàâàòèâíîé òåðàïèè äëÿ
ïðàêòèêóþùèõ âðà÷åé, ââèäó ìàëîýôôåêòèâíî-
ñòè ïðåïàðàòîâ, ïðèìåíÿåìûõ â íàñòîÿùåå âðå-
ìÿ. [29] Ìíîãî÷èñëåííûå èññëåäîâàíèÿ ïîêàçà-
ëè, ÷òî íàèáîëåå ýôôåêòèâíîé êîíñåðâàòèâíàÿ
òåðàïèÿ ÿâëÿåòñÿ â ðàííèõ ñòàäèÿõ áîëåçíè Ïåé-
ðîíè. Â îñíîâíîì ïðèìåíÿþòñÿ êîìïëåêñíûå
ìåòîäû ëå÷åíèÿ ñ ïðèìåíåíèåì íåñòåðîèäíûõ
ïðîòèâîâîñïàëèòåëüíûõ ïðåïàðàòîâ, èììóíîìî-
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äóëÿòîðîâ, ôåðìåíòîâ, âèòàìèíîâ, àíòèîêñèäàí-
òîâ, â êîìïëåêñå ñ ôèçèîòåðàïèåé (ýëåêòðîôîðåç,
ôîíîôîðåç, óëüòðàçâóê, ìàãíèòîòåðàïèÿ, ëàçåðî-
òåðàïèÿ) [30].  Öåëü êîíñåðâàòèâíîé òåðàïèè ïðè
áîëåçíè Ïåéðîíè – ýòî ñòàáèëèçàöèÿ çàáîëåâà-
íèÿ, êóïèðîâàíèå áîëè, óëó÷øåíèå è ñîõðàíåíèå
ýðåêòèëüíîé ôóíêöèè. Ïðè êîíñåðâàòèâíîé òå-
ðàïèè áëÿøêè íå ðàññàñûâàþòñÿ, à òîëüêî ìîãóò
óìåíüøèòüñÿ â ðàçìåðàõ (ñóáúåêòèâíî (ñóáúåê-
òèâíîå îùóùåíèå áîëüíîãî) èëè îáúåêòèâíî
(ÓÇÈ, ÑÊÒ). Îá ýòîì áîëüíîé äîëæåí áûòü èí-
ôîðìèðîâàí.
Îñîáîå ìåñòî â êîíñåðâàòèâíîé òåðàïèè
áîëåçíè Ïåéðîíè çàíèìàþò  èíãèáèòîðû ôîñ-
ôîäèýñòåðàçû 5-ãî òèïà (ÈÔÄÝ-5).  Èññëåäîâà-
íèÿ ïîêàçàëè, ÷òî öÃÌÔ íå òîëüêî èãðàåò êëþ-
÷åâóþ ðîëü â ðàññëàáëåíèè ìûøö êàâåðíîçíûõ
òåë, íî è êàê è NÎ îêàçûâàþò èíãèáèðóþùåå
âëèÿíèå íà ñèíòåç êîëëàãåíà è äèôôåðåíöèà-
öèþ ìèîôèáðîáëàñòîâ, òåì ñàìûì óãíåòàÿ ôèá-
ðîòè÷åñêèå ïðîöåññû [31]. Ïðè âûñîêîì óðîâíå
öÃÌÔ ïðîèñõîäèò ñòèìóëÿöèÿ ïðîòåèíêèíàçû
G-ýíçèìà, êîòîðûé òàêæå óãíåòàåò ñèíòåç êîë-
ëàãåíà [32]. Â ðàçëè÷íûõ ñòðàíàõ äîñòàòî÷íî àê-
òèâíî ïðèìåíÿåòñÿ ìåñòíîå ëå÷åíèå â âèäå èíú-
åêöèè ïðåïàðàòîâ âíóòðè áëÿøêè. Ïðèìåíÿþò-
ñÿ: êîðòèêîñòåðîèäû [33–34], êëîñòðèäèàëüíàÿ
êîëàãåíàçà [35], îðãîòåèí-ìåòàëëî-ïðîòåèí (Cu,
Zn), ïîëó÷àåìûé èç áû÷üåé ïå÷åíè [36–37]; èí-
òåðôåðîí àëüôà-2b [38–40]; âåðàïàìèë – áëî-
êàòîð êàëüöåâûõ êàíàëîâ [41–42]. Íåîáõîäèìî
îòìåòèòü, ÷òî ìåñòíîå ââåäåíèå ïðåïàðàòà â áëÿø-
êó ïðèâîäèò ê äîïîëíèòåëüíîé òðàâìàòèçàöèè
áåëî÷íîé îáîëî÷êè è óâåëè÷åíèþ ïëîùàäè âîñ-
ïàëåíèÿ è â êîíå÷íîì èòîãå ìîæåò ïðèâåñòè ê
îáðàçîâàíèþ áëÿøêè áîëüøîãî ðàçìåðà è óñó-
ãóáëåíèþ óãëà èñêðèâëåíèÿ. Íàèáîëåå áåçîïàñ-
íûì ÿâëÿåòñÿ ýëåêòðîôîðåç, îäíàêî åãî ïðèìå-
íåíèå íå âñåãäà ïîçâîëÿåò äîáèòüñÿ äîëæíîé
êîíöåíòðàöèè ëåêàðñòâåííîãî ïðåïàðàòà [43].
Ïîñëåäíåå âðåìÿ øèðîêî îáñóæäàåòñÿ êëî-
ñòðèäèàëüíàÿ êîëàãåíàçà (Collagenase clostridium
histolyticum (ÊÊ), êàê ýôôåêòèâíûé ìåòîä íå
îïåðàòèâíîãî ëå÷åíèÿ. Collagenase clostridium
histolyticum (CCH), (Xiaflexá$) [44], áûë âïåð-
âûå âûäåëåí è î÷èùåí èç áàêòåðèè Clostridium
histolyticum â 1953 ãîäó Mandl et al. [45]  è âïåð-
âûå â êëèíèêå ïðèìåíèë M.K. Gelbart,1986 [35].
Clostridium collagenase (CCH) ïðåäñòàâëÿåò ñî-
áîé î÷èùåííûé áàêòåðèàëüíûé ôåðìåíò, êîòî-
ðûé èçáèðàòåëüíî âëèÿåò íà êîëëàãåí I è III òèïà,
êîòîðûå, êàê èçâåñòíî, ÿâëÿþòñÿ îñíîâíûì êîì-
ïîíåíòîì áëÿøêè áîëåçíè Ïåéðîíè [46–47].
Êëîñòðèäèàëüíàÿ êîëëàãåíàçà – åäèíñòâåííûé
ïðåïàðàò, êîòîðûé îäîáðåí Óïðàâëåíèåì ïî êîí-
òðîëþ çà ïðîäóêòàìè è ëåêàðñòâàìè (FDA)
ÑØÀ äëÿ ëå÷åíèÿ ÁÏ ïðè íàëè÷èè áëÿøêè  è
èñêðèâëåíèÿ ïîëîâîãî ÷ëåíà äî 30° [44].
Èíúåêöèè êîëëàãåíàçû âíóòðü áëÿøêè ñ
ìåõàíè÷åñêèì ìîäåëèðîâàíèåì ïîëîâîãî ÷ëåíà,
êàê ñîîáùàåòñÿ, âûçûâàþò óìåíüøåíèå óãëà èñ-
êðèâëåíèÿ ïîëîâîãî ÷ëåíà [48].  Â äâóõ êðóïíûõ
ïðîñïåêòèâíûõ ðàíäîìèçèðîâàííûõ, ïëàöåáî-
êîíòðîëèðóåìûå, äâîéíûå ñëåïûå èññëåäîâàíèÿ,
îáùèé îòâåò áûë ñðåäíåå óëó÷øåíèå íà 37% â
êðèâèçíå, ïî ñðàâíåíèþ ñ 17% (ï <0,05) â ïëà-
öåáî [49]. Âàæíî îòìåòèòü, ÷òî ïðè êðèâèçíå 60°,
ïðè óëó÷øåíèè íà 37% ôàêòè÷åñêè ïðèâîäèò ê
óìåíüøåíèþ êðèâèçíû äî 22°, ÷òî ìîæåò âîñ-
ñòàíîâèòü êîïóëÿòèâíóþ ôóíêöèþ ïàöèåíòà.
Ðåçóëüòàòû ìîãóò áûòü íåóäîâëåòâîðèòåëüíûìè
ó ïàöèåíòîâ ñ êàëüöèíèðîâàííûìè áëÿøêàìè,
âûðàæåííûìè èñêðåâëåíèÿìè è äåôîðìàöèÿìè
ïîëîâîãî ÷ëåíà ïî òèïó ïåñî÷íûõ ÷àñîâ. Èç ïî-
áî÷íûõ ýôôåêòîâ ÷àñòî íàáëþäàþòñÿ: áîëü â
ïîëîâîì ÷ëåíå, îòå÷íîñòü ïîëîâîãî ÷ëåíà è
ýêõèìîçû â ìåñòî  èíúåêöèè [50]. Íåêîòîðûå
àâòîðû îòìå÷àþò áîëåå òÿæåëûå îñëîæíåíèÿ, êàê
áîëüøèå ãåìàòîìû è ïåðåëîìû ïîëîâîãî ÷ëåíà
è íåîáõîäèìîñòè äîïîëíèòåëüíûõ îïåðàòèâíûõ
âìåøàòåëüñòâ ïîñëå ïðèìåíåíèÿ êîëëàãåíàçû
[47, 50–52] .
Îñíîâíîé ìåòîä ëå÷åíèÿ áîëåçíè Ïåéðî-
íè – îïåðàòèâíûé. Îïåðàòèâíîå ëå÷åíèå ïðîâî-
äèòñÿ â ñòàäèè ñòàáèëèçàöèè. Öåëü îïåðàòèâíî-
ãî ëå÷åíèÿ – âîññòàíîâëåíèå êîïïóëÿòèâíîé
ôóíêöèè ïàöèåíòà. Åñëè âûçâàííîå èñêðèâëå-
íèå ïîëîâîãî ÷ëåíà ìåíüøå 30° è íå íàðóøàåò
êîïïóëÿòèâíóþ ôóíêöèþ ïðè îòñóòñòâèè ýðåê-
òèëüíîé äèñôóíêöèè – îïåðàòèâíîå ëå÷åíèå íå
ïîêàçàíî. Åñëè íàðóøåíèå êîïïóëÿòèâíîé ôóíê-
öèè îáóñëîâëåíî èñêðèâëåíèåì ïîëîâîãî ÷ëå-
íà ñ ñîõðàííîé ýðåêöèåé, ïðèìåíÿþòñÿ ïëèêà-
öèîííûå îïåðàöèè èëè èññå÷åíèå ôèáðîïëàñ-
òè÷åñêîé áëÿøêè ñ êîðïîðîïëàñòèêîé. Äëÿ êîð-
ïîðîïëàñòèêè ïðèìåíÿþòñÿ ðàçíûå ìàòåðèàëû:
àóòîòðàíñïëàíòàòû (âëàãàëèùíàÿ îáîëî÷êà ÿè÷-
êà, ñëèçèñòàÿ îáîëî÷êà ðòà, äåðìà, âåíà, øèðîêàÿ
ôàñöèÿ áåäðà è äð.), àëëîòðàíñïëàíòàòû (àëëî-
äåðì, òðóïíàÿ òâåðäàÿ ìîçãîâàÿ îáîëî÷êà, ïåðè-
êàðä), êñåíîòðàíñïëàíòàòû (êñåíîòðàíñïëàíòà-
òû èç áû÷üåãî ïåðèêàðäà, òîíêîé êèøêè) è ãå-
òåðîòðàíñïëàíòàòû (ñèíòåòè÷åñêèå ìàòåðèàëû:
ãîðòåêñ, äàêðîí, ñèëàñòèê, ìàòåðèàëû íà îñíîâå
êîëëàãåíà). Ïðè âûðàæåííûõ ýðåêòèëüíûõ ðàñ-
ñòðîéñòâàõ ïðèìåíÿåòñÿ ýíäîôàëëîïðîòåçèðîâà-
íèå ñ êîðïîðîïëàñòèêîé èëè áåç íåå [28]. Ïî-
êàçàíèåì ê ýíäîôàëëîïðîòåçèðîâàíèþ òàêæå
ìîæíî ñ÷èòàòü íåáîëüøèå ðàçìåðû ïîëîâîãî
÷ëåíà ñ óìåðåííîé ýðåêòèëüíîé äèñôóíêöèåé;
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ïðè íåóäà÷íûõ ðåçóëüòàòàõ ïðåäûäóùèõ îïåðà-
öèé – ãðàôòèíã è èíöèçèÿ; âîçðàñò – ñòàðøå
60 ëåò [43].
Ïðè íå âûðàæåííûõ äåôîðìàöèÿõ (äî 60°)
è äîñòàòî÷íîé äëèíå ïîëîâîãî ÷ëåíà ïðèìåíÿ-
þòñÿ óêîðà÷èâàþùèå îïåðàöèè. Â 1965 ã.
R.M. Nesbit ïðåäëîæèë îïåðàöèþ, êîòîðàÿ ðàíåå
âûïîëíÿëàñü ïðè ëå÷åíèè âðîæäåííûõ äåôîð-
ìàöèé ïîëîâîãî ÷ëåíà, íî â ïîñëåäóþùåì áûëà
ïðèìåíåíà äëÿ ëå÷åíèÿ áîëåçíè Ïåéðîíè [53].
Ïðè ìåòîäèêå Nesbit, íà âûïóêëîé ñòîðîíå ïî-
ëîâîãî ÷ëåíà âûïîëíÿåòñÿ ýëëèïñîâèäíûé ðàç-
ðåç áåëî÷íîé îáîëî÷êè îò 0,5 äî 1,0 ñì â øèðè-
íó è â ïîëîâèíó îêðóæíîñòè ïîëîâîãî ÷ëåíà,
ïîñëå ÷åãî ðàíà çàøèâàåòñÿ íåðàññàñûâàþùèì-
ñÿ øîâíûì ìàòåðèàëîì. Ýôôåêòèâíîñòü ìåòîäà
ïî óñòðàíåíèþ äåôîðìàöèè ïîëîâîãî ÷ëåíà ñî-
ñòàâëÿåò 79–100%, ñ îáùèì óäîâëåòâîðèòåëüíûì
ðåçóëüòàòîì îò 67 äî 100% [54–59]. Â ïîñëåäóþ-
ùåì áûëè ïðåäëîæåíû ìîäèôèêàöèè îïåðàöèè
Nesbit, êîòîðûå îòëè÷àëèñü ïî êîëè÷åñòâó ðåçå-
öèðóåìûõ ó÷àñòêîâ, ìåñòó ðåçåêöèè è êîìáèíà-
öèÿì ñ äðóãèìè ìåòîäèêàìè. D. Yachia (1990) è
R.J. Lemberger ñ ñîàâò., (1984), ïðåäëîæèëè íå
èññåêàòü ëîñêóò èç áåëî÷íîé îáîëî÷êè, à â çîíå
ìàêñèìàëüíîãî èñêðèâëåíèÿ ïîëîâîãî ÷ëåíà
ïðîèçâîäèòü ïðîäîëüíûé ðàçðåç (äî 1,0 ñì) áå-
ëî÷íîé îáîëî÷êè è ðàíó ñøèâàòü â ãîðèçîíòàëü-
íîì íàïðàâëåíèè [60–61]. Ýôôåêòèâíîñòü îïå-
ðàöèè Yachia ïî óñòðàíåíèþ äåôîðìàöèè ïîëî-
âîãî ÷ëåíà ñîñòàâëÿåò 79–95% [62–64], è ðå-
çóëüòàòû ýòîé îïåðàöèè ñîïîñòàâèìû ñ ðåçóëü-
òàòàìè îïåðàöèè Nesbit [54–57]. Â ïîñëåäóþùåì
áûëè ïðåäëîæåíû ìîäèôèêàöèè, ïðè êîòîðûõ
íå âñêðûâàëàñü áåëî÷íàÿ îáîëî÷êà –  ïëèêàöèÿ
áåëî÷íîé îáîëî÷êè. Îñíîâíûå ïðèíöèïû îïå-
ðàöèè áûëè îïèñàíû Nesbit R.M. åùå â
1965 ãîäó, íî øèðîêóþ ïîïóëÿðíîñòü îíà îáðåëà
â 1980-å ãîäû [65–70]. Òåõíèêà îïåðàöèè ñî-
ñòîèò â ôîðìèðîâàíèè äóáëèêàòóðû áåëî÷íîé
îáîëî÷êè íà âûïóêëîé ñòîðîíå â çîíå ìàêñè-
ìàëüíîãî èñêðèâëåíèÿ ïîñðåäñòâîì åå èíâàãè-
íàöèè, áåç âñêðûòèÿ áåëî÷íîé îáîëî÷êè. Ðàç-
ëè÷íûå ìîäèôèêàöèè îòëè÷àþòñÿ äðóã îò äðóãà
âûáîðîì ìåñòà, êîëè÷åñòâîì è âàðèàíòàìè ôîð-
ìèðîâàíèÿ äóáëèêàòóð. Îñíîâíûì íåäîñòàòêîì
ýòèõ îïåðàöèé ÿâëÿåòñÿ óêîðî÷åíèå ïîëîâîãî
÷ëåíà. Òàêæå ñóùåñòâóåò ðÿä îñëîæíåíèé, ñâÿ-
çàííûõ ñ èñïîëüçîâàíèåì íåðàññàñûâàþùåãîñÿ
øîâíîãî ìàòåðèàëà: ãðàíóëåìû è èððèòàòèâíàÿ
áîëåçíåííàÿ ñèìïòîìàòèêà, âûçûâàåìàÿ ñðåçàí-
íûìè êîíöàìè íèòåé.
Ïðè âûðàæåííîé äåôîðìàöèè ïîëîâîãî
÷ëåíà (ïî òèïó «ïåñî÷íûõ ÷àñîâ» è èñêðèâëåíèå
áîëåå 45°)  è ñîõðàííîé ýðåêòèëüíîé ôóíêöèåé
ñ öåëüþ ñîõðàíåíèÿ äëèíû ïîëîâîãî ÷ëåíà ïðè-
ìåíÿåòñÿ êîðïîðîïëàñòèêà ðàçëè÷íûìè ìàòåðè-
àëàìè. Äî íàñòîÿùåãî âðåìåíè íåò îïòèìàëüíî-
ãî ìàòåðèàëà äëÿ êîðïîðîïëàñòèêè.
Ñ 1950 ãîäà, êîãäà O.S. Lowsley è W.H. Boyce
îïóáëèêîâàëè ïåðâîå çíà÷èìîå èññëåäîâàíèå, â
êîòîðîì äëÿ êîðïîðîïëàñòèêè ïðè ëå÷åíèè ÁÏ
èñïîëüçîâàëàñü æèðîâàÿ òêàíü [71], áûëî èñïîëü-
çîâàíî áîëüøîå êîëè÷åñòâî ðàçëè÷íûõ òðàíñ-
ïëàíòàòîâ. Èäåàëüíûé òðàíñïëàíòàò äîëæåí áûòü
óñòîé÷èâûì ê íàòÿæåíèþ è ïðî÷íûì, ÷òîáû íå
äîïóñêàòü àíåâðèçìàòè÷åñêóþ äèëàòàöèþ áåëî÷-
íîé îáîëî÷êè è îáåñïå÷èòü âåíî-îêêëþçèâíóþ
ôóíêöèþ, ëåãêî  ìàíèïóëèðîâàòü ñ ìàòåðèàëîì
è íàêëàäûâàòü íà íåãî øâû. Àóòîòðàíñïëàíòàò
äîëæåí áûòü ëåãêîäîñòóïíûì, à ïîâðåæäåíèå è
íàðóøåíèå ôóíêöèè â îáëàñòè çàáîðà ìèíèìàëü-
íûì. Ñòîèìîñòü òàêæå äîëæíà áûòü ðàçóìíîé [72].
Â äàííûé ìîìåíò òðàíñïëàíòàòà, êîòîðûé ñîîòâåò-
ñòâîâàë áû âñåì ýòèì òðåáîâàíèÿì, íåò [73].
Âïåðâûå âëàãàëèùíóþ îáîëî÷êó (ÂÎß)
äëÿ êîðïîðîïëàñòèêè ïðèìåíèë â 1980 ã. Das
(1980) [74], ïîñëå òîãî, êàê â 1979 ã. [75] îí íà
ñîáàêàõ ýêñïèðåìåíòàëüíî äîêàçàë âîçìîæíîñòü
è ýôôåêòèâíîñòü ïðèìåíåíèÿ ÂÎß äëÿ êîðïî-
ðîïëàñòèêè. Îí ïðèìåíèë ÂÎß ê 6 ïàöèåíòàì
ñ ïîëîæèòåëüíûì ðåçóëüòàòîì. Ïîçæå Amin M.
è ñîîàâò., 1980 [76] ýêñïåðèìåíòàëüíî íà 5 ñî-
áàêàõ äîêàçàëè ïðèãîäíîñòü ÂÎß äëÿ êîðïîðî-
ïëàñòèêè, è ïîòîì, äåìîíñòðèðîâàëè õîðîøèé êëè-
íè÷åñêèé ðåçóëüòàò, ïðèìåíèâ ê 5 áîëüíûì.
Hafezet al., 2001, â ñâîåì èññëåäîâàíèè íà êðî-
ëèêàõ ïîêàçàëè, ÷òî ïðèæèâëÿåìîñòü ëîñêóòîâ
ÂÎß çíà÷èòåëüíî ëó÷øå, ÷åì èçîëèðîâàííûõ
òðàíñïëàíòàòîâ, â êîòîðûõ ÷åðåç 2 íåä. çàôèêñè-
ðîâàí íåêðîç òêàíåé, ÷åðåç 12 íåä. – ôèáðîç è
ñîêðàùåíèå òðàíñïëàíòàòà íà 42%, ÷òî íå áûëî
îòìå÷åíî â ëîñêóòàõ [77]. Îäíàêî ëîñêóòû ÂÎß
èìåþò îãðàíè÷åííûå ïðèìåíåíèÿ ïðè çàìåùå-
íèè äîðçàëüíûõ áëÿøåê. Ïðè âåíòðàëüíûõ áëÿø-
êàõ ìîæíî ïðèìåíèòü ñðåäíåâåíòðàëüíûé
ðàçðåç ïî ðåêîìåíäàöèè O’Donnell (1992). Ïðè
äîðñàëüíûõ áëÿøêàõ, êîòîðûå íå äîñòóïíû ÷å-
ðåç âåíòðàëüíûé ðàçðåç, ìîæåò ïðèìåíÿòüñÿ äî-
ïîëíèòåëüíûé ðàçðåç ìîøîíêè, ÷òî ïîâûøàåò
òðàâìàòè÷íîñòü îïåðàöèè [78].
Âëàãàëèùíàÿ îáîëî÷êà ÿè÷êà èìååò ðÿä
ïðåèìóùåñòâ: îíà ïî ñòðóêòóðå ñîïîñòàâèìà ñ
áåëî÷íîé îáîëî÷êîé; àäåêâàòíà áåëî÷íîé îáî-
ëî÷êå ïî ýëàñòè÷íîñòè è ðèãèäíîñòè; ëåãêèé
çàáîð òêàíè; íå òðåáóåò äîïîëíèòåëüíîé ìàòå-
ðèàëüíîé çàòðàòû, íå âûçûâàåò çíà÷èòåëüíîé
èììóííîé ðåàêöèè; âûçûâàåò íèçêèå ïîñëåîïå-
ðàöèîííûå èíôåêöèîííî-âîñïàëèòåëüíûå îñ-
ëîæíåíèÿ; ÷åðåç 6 ìåñÿöåâ íå îòìå÷åíî ïðèçíà-
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êîâ âûðàæåííîãî ðóáöåâàíèÿ. Èç íåäîñòàòêîâ –
äëÿ âçÿòèÿ íåîáõîäèìà äîïîëíèòåëüíàÿ îïåðà-
öèÿ; âîçìîæíà òðàâìàòèçàöèÿ ÿè÷êà [79].
Îñíîâíûì ïðåèìóùåñòâîì øèðîêîé ôàñ-
öèè áåäðà ÿâëÿåòñÿ òî, ÷òî îíà îáëàäàåò âûñîêîé
ïðî÷íîñòüþ, óäîáíà äëÿ çàáîðà è ïî ñòðóêòóðå
ñõîäíà ñ áåëî÷íîé îáîëî÷êîé. Îñíîâíûìè íå-
äîñòàòêàìè ïðèìåíåíèÿ ÿâëÿþòñÿ: ðåòðàêöèÿ
òðàíñïëàíòàòà, äåôôîðìàöèÿ ïîëîâîãî ÷ëåíà,
íåîáõîäèìîñòü â äîïîëíèòåëüíîì ðàçðåçå è ìàëî
èçó÷åíû ãèñòîëîãè÷åñêèå èçìåíåíèÿ ïîñëå ïå-
ðåñàäêè [80]. Êîðïîðîïëàñòèêè ñ ïðèìåíåíèåì
øèðîêîé ôàñöèè áåäðà ïîêàçàëè õîðîøèå ðå-
çóëüòàòû ïî îòíîøåíèþ êîððåêöèè êðèâèçíû
(78,6–100%), ñ íèçêèìè ïîêàçàòåëÿìè ïîñëåîïå-
ðàöèîííîãî ÝÄ (0–7,1%) è ðåòðàêöèÿ òðàíñ-
ïëàíòàòà (0–28,6%) [80, 81, 82]. Íåñìîòðÿ íà òî,
÷òî ýòè äàííûå êàæóòñÿ ìíîãîîáåùàþùèìè, ê
ýòèì ðåçóëüòàòàì íàäî îòíîñèòüñÿ êðèòè÷åñêè,
ïîñêîëüêó â ýòèõ ãðóïïàõ ïðîëå÷åíî äîñòàòî÷íî
ìàëî áîëüíûõ – 14 ïàöèåíòîâ.
Îäíîçíà÷íîãî ìíåíèÿ ïî îòíîøåíèþ èñ-
ïîëüçîâàíèÿ ðàçëè÷íûõ òèïîâ ïðîòåçîâ ïîëîâî-
ãî ÷ëåíà â ëå÷åíèè ÁÏ íåò. Ïî ëèòåðàòóðíûì
äàííûì îáùàÿ óäîâëåòâîðåííîñòü ïàöèåíòîâ
ôàëëîýíäîïðîòåçèðîâàíèåì ñ èñïîëüçîâàíèåì
íàäóâíûõ ïðîòåçîâ ñîñòàâëÿåò 79%–100% [23], à
ïîëóæåñòêèìè ïðîòåçàìè â 72%–85% [36].
Öåëü èññëåäîâàíèÿ: îöåíêà ðåçóëüòàòîâ
êîíñåðâàòèâíîãî è îïåðàòèâíîãî ëå÷åíèÿ ó áîëü-
íûõ ñ áîëåçíüþ Ïåéðîíè.
Ìàòåðèàëû è ìåòîäû èññëåäîâàíèÿ. Ñ 2006
ïî 2019 ã. â êëèíèêå óðîëîãèè Äíåïðîïåò-
ðîâñêîé îáëàñòíîé êëèíè÷åñêîé áîëüíèöû
èì. È.È Ìå÷íèêîâà ïðîëå÷åíû 114 ïàöèåíòîâ ñ
áîëåçíüþ Ïåéðîíè â âîçðàñòå îò 23 äî 78 ëåò
(ñð. 43,16±28,46). Èç íèõ 47 ïàöèåíòàì (41,23%)
ïðîâîäèëîñü êîíñåðâàòèâíîå ëå÷åíèå, 67 ïàöè-
åíòàì (58,77%) – îïåðàòèâíîå. Áîëüíûì ïðîâî-
äèëè ñòàíäàðòíîå îáñëåäîâàíèå, âêëþ÷àþùåå èçó-
÷åíèå æàëîá, àíàìíåçà è ôèçèêàëüíîãî îáñëåäîâà-
íèÿ áîëüíûõ ñ èçìåðåíèåì óãëà èñêðèâëåíèÿ ïî-
ëîâîãî ÷ëåíà, àíêåòèðîâàíèå ïî øêàëå ÌÈÝÔ-5,
ÓÇÈ äîïïëåðîãðàôèÿ ñîñóäîâ ïîëîâîãî ÷ëåíà. Èñ-
êðèâëåíèå ïîëîâîãî ÷ëåíà çàôèêñèðîâàíî ó
89 ïàöèåíòîâ (78,07%). Ñðåäíèé óãîë èñêðèâëå-
íèÿ ñîñòàâèë 75±46 (10 – 95°). Ó 71 (79,77%)
áîëüíîãî èìåëî ìåñòî äîðçàëüíîå èñêðèâëåíèå, ó 9
(10,11%) – âåíòðàëüíîå, ó 19 (21,34%) – áîêîâîå.
Â 18 (18,22%) ñëó÷àÿõ èìåëî ìåñòî ñóæåíèå ïî
òèïó «ïåñî÷íûõ ÷àñîâ». Ðàçìåðû áëÿøêè âàðüèðî-
âàëè îò 0,5 äî 5,6 ñì. Áîëè áûëè ó 76 ïàöèåíòîâ
(70,37%). Ó 47 (41,67%) ïàöèåíòîâ èìåëà ìåñòî
ýðåêòèëüíàÿ äèñôóíêöèÿ ðàçíîé ñòåïåíè âûðà-
æåííîñòè (àíêåòû ÌÈÝÔ – 17,4±8,5 áàëëà).
Êîíñåðâàòèâíàÿ òåðàïèÿ ïðîâîäèëàñü âñåì
áîëüíûì â îñòðîé ôàçå ñ áîëåâûì ñèíäðîìîì,
ïðè óãëå èñêðèâëåíèÿ ïîëîâîãî ÷ëåíà ìåíåå 30°,
ïðè îòñóòñòâèè âûðàæåííîé ýðåêòèëüíîé äèñ-
ôóíêöèè, ïðè îòêàçå îò õèðóðãè÷åñêîãî ëå÷å-
íèÿ. Â êîíñåðâàòèâíîé òåðàïèè ïðèìåíÿëèñü:
ÍÏÂÑ, àíòèîêñèäàíòû, ÈÔÄÝ 5, áëîêàòîðû Ñà
êàíàëîâ, ïðîòåîëèòèêè, ôåðìåíòíûå ïðåïàðàòû,




Ïðè âûáîðå òàêòèêè õèðóðãè÷åñêîãî ëå-
÷åíèÿ ó÷èòûâàëèñü ñëåäóþùèå ôàêòîðû: óãîë
èñêðèâëåíèÿ, äëèíà ïîëîâîãî ÷ëåíà, íàëè÷èå áî-
êîâûõ ñòðàíãóëÿöèé, ñîõðàííîñòü ýðåêòèëüíîé
ôóíêöèè. Â ñëó÷àå èñêðèâëåíèÿ ïîëîâîãî ÷ëåíà
áîëåå 60 ãðàäóñîâ, äëèíû ïîëîâîãî ÷ëåíà ìåíåå
12 ñì è ñîõðàíåíèÿ ýðåêòèëüíîé ôóíêöèè ïðè-
ìåíÿëè êîðïîðîïëàñòèêó. Èç 61 áîëüíîãî: ïëè-
êàöèîííûå îïåðàöèè ïðèìåíÿëè 8 ïàöèåíòàì
(13,11%): îïåðàöèÿ Íåñáèò–Ùåïëåâ – 2 ïàöè-
åíòàì (3,28%), îïåðàöèÿ Essed-Schroder – 6 ïà-
öèåíòàì (9,84%); 21 áîëüíîìó (34,43%) ñ ñî-
õðàííîé ýðåêòèëüíîé ôóíêöèåé áûëà âûïîëíå-
íà çàìåñòèòåëüíàÿ êîðïîðîïëàñòèêà ñ èñïîëü-
çîâàíèåì ó÷àñòêà øèðîêîé ôàñöèè áåäðà
(ÇÊÏØÔÁ), 31 áîëüíîìó (40,98%) – âëàãàëèù-
íîé îáîëî÷êè ÿè÷êà (ÇÊÂÎß). 8 ïàöèåíòàì
(11,94%) ñ âûðàæåííîé ýðåêòèëüíîé äèñôóíê-
öèåé âûïîëíåíî ýíäîôàëëîïðîòåçèðîâàíèå. Ñðåä-
íåå âðåìÿ îïåðàöèè ñîñòàâèëî: ïðè óêîðà÷èâà-
þùèõ îïåðàöèÿõ ñîñòàâèëî 60–116 (74±25), â
ãðóïïå ÇÊÏØÔÁ – 114±24 ìèí. (80–150 ìèí.),
âî ÇÊÏÂÎß ãðóïïå – 90±20 ìèí. (80–110 ìèí.),
â ãðóïïå ýíäîôàëëîïðîòåçèðîâàíèå 40±15 ìèí.
(30–50 ìèí.); ñðåäíåå âðåìÿ çàáîðà ó÷àñòêà øè-
ðîêîé ôàñöèè áåäðà ñîñòàâèëî 25,2±6,1 ìèí. (20–
40 ìèí.), âëàãàëèùíîé îáîëî÷êè ÿè÷êà –
15,2±4,2 ìèí. (14–20 ìèí.). Ïîñëå ôèêñàöèè
ëîñêóòà ê áåëî÷íîé îáîëî÷êå, èíòðàîïåðàöèîí-
íî âûçûâàëàñü èñêóññòâåííàÿ ýðåêöèÿ ñ öåëüþ
êîíòðîëèðîâàíèÿ ãåðìåòè÷íîñòè íàëîæåííûõ
øâîâ è âûïðÿìëåíèÿ ïîëîâîãî ÷ëåíà. Ïðè âû-
ÿâëåíèè îñòàòî÷íûõ èñêðèâëåíèé íàêëàäûâàëèñü
äîïîëíèòåëüíûå ïëèêàöèîííûå øâû äëÿ äîñ-
òèæåíèÿ ïîëíîãî âûïðÿìëåíèÿ ïîëîâîãî ÷ëåíà
(â 4 ñëó÷àÿõ: 3 (14,3%) – â  ãðóïïå ÇÊÏØÔÁ,
1 (5,6%) – â ãðóïïå ÇÊÏÂÎß).
Ñòàòèñòè÷åñêóþ îáðàáîòêó ïîëó÷åííûõ
äàííûõ ïðîâîäèëè ñ ïîìîùüþ ïàêåòà ïðîãðàìì
Stat Soft Statistica 6.0. Äëÿ ñðàâíåíèÿ ãðóïï ïðè-
ìåíÿëè ïàðàìåòðè÷åñêèé (t-êðèòåðèé Ñòüþäåí-
òà) ìåòîä ñòàòèñòè÷åñêîé îáðàáîòêè. Äàííûå
ñ÷èòàëè äîñòîâåðíûìè ïðè ð<0,05.
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Ðåçóëüòàòû è èõ îáñóæäåíèå. Ïîñëå êîí-
ñåðâàòèâíîé òåðàïèè áîëåâîé ñèíäðîì êóïèðî-
âàí ó âñåõ áîëüíûõ 47 (100%), äîñòèãíóòî ñòàáè-
ëèçàöèè èñêðèâëåíèÿ ó 43 (91,49%) áîëüíûõ,
óìåíüøåíèå óãëà èñêðèâëåíèÿ (äî 15°) ó
11 áîëüíûõ (23,40%), ñîêðàùåíèå îáúåìà áëÿø-
êè – ó 12 áîëüíûõ (25,53%), óëó÷øåíèå ýðåê-
òèëüíîé ôóíêöèè – ó 35 áîëüíûõ (92,10%)
(ÌÈÝÔ äî ëå÷åíèÿ 18,4±1,5 áàëëà, ïîñëå ëå÷å-
íèÿ 23,6±1,2 áàëëà). Ðàññàñûâàíèå áëÿøêè íå
îòìå÷åíî íè ó êîãî. Òîò ôàêò, ÷òî áîëè áûëè
êóïèðîâàíû â áëèæàéøèå äâå íåäåëè ïîñëå êîí-
ñåðâàòèâíîé òåðàïèè, ìîæíî ïðåäïîëîæèòü, ÷òî
êóïèðîâàíèå áîëè îáóñëîâëåíî ïðîâåäåííîé òå-
ðàïèåé.  Êîíñåðâàòèâíîå ëå÷åíèå áûëî ìàëîýô-
ôåêòèâíûì â îòíîøåíèè óìåíüøåíèÿ óãëà èñ-
êðèâëåíèÿ è óìåíüøåíèÿ ðàçìåðà áëÿøåê. Ìû
ïðèìåíÿëè ÈÔÄÝ-5 êàê ïðè êîìïëåêñíîé êîí-
ñåðâàòèâíîé òåðàïèè, òàê è ïîñëå îïåðàòèâíîé
òåðàïèè è ïîëó÷èëè õîðîøèå ðåçóëüòàòû.
Áîëüíûì, ïîñëå ïëèêàöèîííûõ îïåðàöèé
äîñòèãíóòî âûïðÿìëåíèå ïîëîâîãî ÷ëåíà, áåç
çíà÷èòåëüíîé ïîòåðè äëèíû ïîëîâîãî ÷ëåíà.
Âûïîëíåíèå ýòèõ îïåðàöèé ïî ïîêàçàíèÿì è ïðè
áåðåæíîé îïåðàöèîííîé òåõíèêå, óêîðî÷åíèå
ïîëîâîãî ÷ëåíà ôóíêöèîíàëüíî íå çíà÷èìî. Ó
1 ïàöèåíà (12,5%) îòìå÷åíî ñíèæåíèå ÷óâñòâè-
òåëüíîñòè ãîëîâêè ïîëîâîãî ÷ëåíà, ÷òî â òå÷å-
íèå 3 ìåñ. âîñòàíîâèëàñü ïîëíîñòüþ. Ïîäêîæåí-
íûå ãåìàòîìû ïîëîâîãî ÷ëåíà, íå òðåáóþùèå
äîïîëíèòåëüíûõ õèðóðãè÷åñêèõ âìåøàòåëüñòâ
îòìå÷åíû ó 4 ïàöèåíòîâ: (50%). Óõóäøåíèå ýðåê-
öèè îòìåòèëè ó 1 ïàöèåíòà ñ íàðóøåííîé ÷óâ-
ñòâèòåëüíîñòüþ ãîëîâêè (12,5%), ÷òî áûëî êîð-
ðèãèðîâàíî äîïîëíèòåëüíîé êîíñåðâàòèâíîé
òåðàïèåé. Áåðåæíàÿ ìîáèëèçàöèÿ äîðçàëüíîãî
ñîñóäèñòî-íåðâíîãî-ôàñöèàëüíîãî êîìïëåêñà è,
â ïîñëåäóþùåì, ïðèêðûòèåì ýòèì êîìïëåêñîì
óçëîâ è ïðèìåíåíèå òåõíèêè ïîãðóæíûõ óçëîâ
íà áåëî÷íóþ îáîëî÷êó, ðåøàåò ïðîáëåìû, ñâÿ-
çàííûå ñ èñïîëüçîâàíèåì íåðàññàñûâàþùåãîñÿ
øîâíîãî ìàòåðèàëà. Àâòîðû ñ÷èòàþò, ÷òî ïëèêà-
öèîííûå îïåðàöèè ïðè íå ñëîæíûõ èñêðèâëå-
íèÿõ ïîëîâîãî ÷ëåíà ÿâëÿþòñÿ îïòèìàëüíûì
ìåòîäîì ëå÷åíèÿ áîëüíûõ ñ ÁÏ.
Â íàøåé ïðàêòèêå äëÿ êîðïîðîïëàñòèêè ìû
ïðèìåíèëè  øèðîêóþ ôàñöèþ áåäðà è âëàãàëèù-
íóþ îáîëî÷êó ÿè÷êà ñ õîðîøèì ðåçóëüòàòîì.
Ìû ïðèìåíèëè êîðïîðîïëàñòèêó ñ ïðè-
ìåíåíèåì øèðîêîé ôàñöèè áåäðà 21 áîëüíîìó.
Âñåì áîëüíûì, ïåðåíåñøèì çàìåñòèòåëüíóþ êîð-
ïîðîïëàñòèêó ó÷àñòêîì øèðîêîé ôàñöèè áåäðà,
äîñòèãíóòî êîððåãèðîâàíèå äåôîðìàöèè ïîëî-
âîãî ÷ëåíà áåç óêîðî÷åíèÿ ðàçìåðîâ ïîëîâîãî
÷ëåíà è âîññòàíîâëåíèå êîïóëÿòèâíîé ôóíêöèèè.
Òîëüêî ó 3 ïàöèåíòîâ (14,3%) ñîõðàíèëîñü îñ-
òàòî÷íîå èñêðèâëåíèå ïîëîâîãî ÷ëåíà (ìåíåå 10°),
íå ìåøàâøåå ïðîâåäåíèþ ïîëîâîãî àêòà. Â ðàí-
íåì ïîñëåîïåðàöèîííîì ïåðèîäå ó 8 ïàöèåíòîâ
(13,11%) îòìå÷åíî ñíèæåíèå ÷óâñòâèòåëüíîñòè
ãîëîâêè ïîëîâîãî ÷ëåíà, ó 5 (19,04%) â òå÷åíèå
3 ìåñ. ÷óâñòâèòåëüíîñòü âîññòàíîâèëàñü  ïîëíîñ-
òüþ, ó 2 (3,28%) – ñîõðàíÿëèñü æàëîáû. Ïîäêî-
æåííûå ãåìàòîìû ïîëîâîãî ÷ëåíà, íå òðåáóþ-
ùèå äîïîëíèòåëüíûõ õèðóðãè÷åñêèõ âìåøà-
òåëüñòâ îòìå÷åíû ó 11 ïàöèåíòîâ: (18,03%). Óõóä-
øåíèå ýðåêöèè îòìåòèëè 2 (9,52%) ïàöèåíòîâ,
÷òî áûëî êîððèãèðîâàíî äîïîëíèòåëüíîé êîí-
ñåðâàòèâíîé òåðàïèåé. Ðåòðàêöèÿ òðàíñïëàíòà-
òà îòìå÷åíà ó 2 (9,52%), â ñâÿçè ñ òåì, ÷òî ýòè
áîëüíûå íå ïðîõîäèëè ïîñëåîïåðàöèîííóþ ðå-
àáèëèòàöèþ. Îäíàêî ó ýòèõ áîëüíûõ îñòàòî÷íîå
èñêðèâëåíèå ñîñòàâèëî ìåíåå 30°, ÷òî íå ìåøà-
ëî æèòü ïîëîâîé æèçíüþ. Íåîáõîäèìî îòìåòèòü,
÷òî ïîñëå êîðïîðîïëàñòèêè ìû íå îòìåòèëè âû-
ðàæåííîãî óõóäøåíèÿ ýðåêòèëüíîé ôóíêöèè,
äàæå ó áîëüíûõ ïîñëå 60 ëåò. Êîíñåðâàòèâíàÿ
òåðàïèÿ ïîñëå êîðïîðîïëàñòèêè ïðèâîäèòü ê
óëó÷øåíèþ ýðåêòèëüíîé ôóíêöèè, ÷òî äàåò âîç-
ìîæíîñòü çíà÷èòåëüíî ïîâûñèòü êà÷åñòâî æèç-
íè ýòèì áîëüíûì. Â íàøèõ íàáëþäåíèÿõ ìû ïî-
ëó÷èëè õîðîøèå ðåçóëüòàòû â ïëàíå êîððåêöèè
îñè ïîëîâîãî ÷ëåíà áåç ïîòåðü äëèíû ïîëîâîãî
÷ëåíà è ñ óëó÷øåíèåì ýðåêòèëüíîé ôóíêöèè
ñîãëàñíî îïðîñíèêó ÌÈÝÔ 5 (ÌÈÝÔ  äî ëå÷å-
íèÿ – 18,4±1,5 áàëëà, ïîñëå ëå÷åíèÿ – 23,6±
1,2 áàëëà). Îäíàêî íåîáõîäèìî îòìåòèòü, ÷òî ñó-
äèòü îá ýðåêòèëüíîé ôóíêöèè ïî îïðîñíèêó íå
êîððåêòíî, ïîñêîëüêó ó áîëüíûõ ñ âûðàæåííîé
äåôôîðìàöèåé ïîëîâîãî ÷ëåíà íàðóøåíèå ïî-
ëîâîé æèçíè îáóñëîâëåíî äåôôîðìàöèåé, à íå
íàðóøåíèåì ýðåêöèè. Äëÿ îöåíêè àäåêâàòíîé
ýðåêòèëüíîé ôóíêöèè íåîáõîäèìî ïðèìåíèòü
ÓÇÈÄÃ ñîñóäîâ ïîëîâîãî ÷ëåíà ñî ñòèìóëÿöèåé,
÷òî íå âñåãäà ïðèìåíÿåòñÿ äî îïåðàöèè. Ðåòðàê-
öèÿ òðàíñïëàíòàòà îòìå÷åíà ó 1 ïàöèåíòà (4%).
Ó âñåõ ïàöèåíòîâ äîñòèãíóòà óäîâëåòâîðèòåëü-
íàÿ êîððåêöèÿ îñè  ïîëîâîãî ÷ëåíà, è áåç ïîòåðü
äëèíû ïîëîâîãî ÷ëåíà, ñ óëó÷øåíèåì ýðåêöèè
ñîãëàñíî IIEF-5.
31 áîëüíîìó äëÿ êîðïîðîïëàñòèêè ïðèìå-
íÿëè òðàíñïëàíòàò âëàãàëèùíîé îáîëî÷êè ÿè÷-
êà (ÇÊÂÎß). Òîëüêî ó 4 ïàöèåíòîâ (12,90%)
ñîõðàíèëîñü îñòàòî÷íîå èñêðèâëåíèå ïîëîâîãî
÷ëåíà (ìåíåå 10°), íå ìåøàâøåå ïðîâåäåíèþ ïî-
ëîâîãî àêòà. Â ðàííåì ïîñëåîïåðàöèîííîì ïåðè-
îäå ó 9 (29%) îòìå÷åíî ñíèæåíèå ÷óâñòâèòåëü-
íîñòè ãîëîâêè ïîëîâîãî ÷ëåíà, ó 6 (19,35%) â
òå÷åíèå 3 ìåñ. ÷óâñòâèòåëüíîñòü âîññòàíîâèëàñü
ïîëíîñòüþ, ó 3 (9,67%) – ñîõðàíÿëèñü æàëîáû.
249ÓÊÐÀ¯ÍÑÜÊÈÉ ÍÀÓÊÎÂÎ-ÏÐÀÊÒÈ×ÍÈÉ ÆÓÐÍÀË ÓÐÎËÎÃIÂ, ÀÍÄÐÎËÎÃIÂ ÒÀ ÍÅÔÐÎËÎÃIÂ
Ïîäêîæíûå ãåìàòîìû ïîëîâîãî ÷ëåíà, íå òðåáó-
þùèå äîïîëíèòåëüíûõ õèðóðãè÷åñêèõ âìåøà-
òåëüñòâ, îòìå÷åíû ó 9 (29%). Óõóäøåíèå ýðåê-
öèè îòìåòèëè 6 ïàöèåíòîâ (19,35%), ÷òî áûëî
êîððèãèðîâàíî äîïîëíèòåëüíîé êîíñåðâàòèâíîé
òåðàïèåé. Ó 1 (3,22%) ïàöèåíòà â ñâÿçè ñ ðåöè-
äèâîì çàáîëåâàíèÿ è óõóäøåíèÿ ýðåêöèè, ÷åðåç
ãîä âûïîëíåíî ýíäîôàëëîïðîòåçèðîâàíèå. Ó 1
ïàöèåíòà (3,22%) îòìå÷åíà äåôîðìàöèÿ êðàé-
íåé ïëîòè. Ýòîìó áîëüíîìó ÷åðåç 2 ìåñÿöà ïðî-
âåäåíî öèðêóìöèçèî. Ðåòðàêöèÿ òðàíñïëàíòàòà
îòìå÷åíà ó 5 (16,1%), Îäíàêî ó ýòèõ áîëüíûõ
îñòàòî÷íîå èñêðèâëåíèå ñîñòàâèëî ìåíåå 30°, ÷òî
íå ìåøàëî æèòü ïîëîâîé æèçíüþ. Helal et al.
(1995) ïðè 5-ëåòíåì íàáëþäåíèè 12 áîëüíûõ
ïîñëå êîðïîðîïëàñòèêè ñ ÂÎß òîëüêî ó
66% áîëüíûõ îòìåòèë ïîëîæèòåëüíûé ðåçóëü-
òàò, ó 83,3% áîëüíûõ îòìåòèëè óêîðî÷åíèå ïî-
ëîâîãî ÷ëåíà è ó 41% áîëüíûõ óõóäøåíèå ýðåê-
öèè [83]. Ïîëîæèòåëüíûå ðåçóëüòàòû ïîëó÷èëè
O’Donnell P.D., 1992; Yuanyuan et al., 2015; Liu
et al., 2016 [84–86].
Ìû 8 ïàöèåíòàì (11,94%) âûïîëíèëè ýí-
äîôàëëîïðîòåçèðîâàíèå ñ äîñòèæåíèåì õîðîøèõ
ðåçóëüòàòîâ. Âûïðÿìëåíèå è âîññòàíîâëåíèå ïî-
ëîâîé ôóíêöèè äîñòèãíóòî â 100% ñëó÷àÿõ.
2 ïàöèåíòàì äëÿ óñòàíîâêè ïðîòåçîì ïðîèçâå-
äåíî äîïîëíèòåëüíîå ðàññå÷åíèå ôèáðîçíîé
áëÿøêè, áåç êîðïîðîïëàñòèêè. 1 áîëüíîìó ïðî-
âåäåíî ýíäîôàëîïðîòåçèðîâàíèå ïîñëå íåóäà÷-
íîé êîðïîðîïëàñòèêè âëàãàëèùíîé îáîëî÷êîé
ÿè÷êà. 1 áîëüíîìó ÷åðåç 3 ãîäà ïðîèçâåäåíà çà-
ìåíà ýíäîôàëîïðîòåçà.  Ìû ïðåäïî÷èòàåì  óñòà-
íîâêó ïîëóðèãèäíûõ ïðîòåçîâ äëÿ ïàöèåíòîâ ñ
áîëåçíüþ Ïåéðîíè, ïîñêîëüêó îíè èìåþò ðÿä
ïðåèìóùåñòâ: óñòàíîâêà ýòèõ ïðîòåçîâ, òåõíè-
÷åñêè ïðîñòà, ÷àñòî íå òðåáóåòñÿ äîïîëíèòåëü-
íûõ ïðîöåäóð äëÿ âûïðÿìëåíèÿ ïîëîâîãî ÷ëå-
íà; æåñòêîñòü ïðîòåçà ïðåïÿòñòâóåò âîçìîæíî-
ìó ðåöèäèâíîìó èñêðèâëåíèþ è óêîðî÷åíèþ
ïîëîâîãî ÷ëåíà, ïî ñðàâíåíèþ ñ íàäóâíûìè ïðî-
òåçàìè îíè çíà÷èòåëüíî äåøåâëå.
Âûâîäû
Òàêèì îáðàçîì, ýôôåêòèâíîñòü êîíñåðâà-
òèâíîé òåðàïèè îñòàåòñÿ íèçêîé. Íî îíà íåîá-
õîäèìà â öåëÿõ ñòàáèëèçàöèè âîñïàëèòåëüíîãî
ïðîöåññà, êóïèðîâàíèÿ áîëè, óëó÷øåíèÿ è ñî-
õðàíåíèÿ ýðåêòèëüíîé ôóíêöèè.
Îïåðàòèâíîå ëå÷åíèå ÿâëÿåòñÿ âûñîêîýô-
ôåêòèâíûì ìåòîäîì è ïðèâîäèò â 100% ñëó÷à-
ÿõ ê âîññòàíîâëåíèþ êîïïóëÿòèâíîé ôóíêöèè
ïàöèåíòà.
Ïëèêàöèîííûå îïåðàöèè ïðè íå ñëîæíûõ
èñêðèâëåíèÿõ ïîëîâîãî ÷ëåíà ÿâëÿþòñÿ îïòè-
ìàëüíûì ìåòîäîì ëå÷åíèÿ áîëüíûõ ñ ÁÏ.
Ïðèìåíåíèå ó÷àñòêà øèðîêîé ôàñöèè áåäðà
è âëàãàëèùíîé îáîëî÷êè ÿè÷êà ïðè êîðïîðî-
ïëàñòèêå, äëÿ õèðóðãè÷åñêîãî ëå÷åíèÿ èñêðèâëå-
íèé ïîëîâîãî ÷ëåíà ÿâëÿþòñÿ îäèíàêîâî âûñî-
êîýôôåêòèâíûìè è áåçîïàñíûìè ìåòîäàìè ëå-
÷åíèÿ. Äàííûå ìåòîäû äàþò âîçìîæíîñòü çàìå-
ùåíèÿ äåôåêòîâ áîëüøèõ ðàçìåðîâ áåç çíà÷è-
òåëüíûõ ôóíêöèîíàëüíûõ è àíàòîìè÷åñêèõ íà-
ðóøåíèé ó ïàöèåíòà.
Êîðïîðîïëàñòèêè íå ïðèâîäÿò ê ñóùå-
ñòâåííîìó óõóäøåíèþ ýðåêöèè.
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Ðåôåðàò
ÑÓ×ÀÑÍÀ ÒÀÊÒÈÊÀ Ë²ÊÓÂÀÍÍß
ÕÂÎÐÈÕ Ç ÕÂÎÐÎÁÎÞ ÏÅÉÐÎÍ²
Â.Ï. Ñòóñü, À.Ë. Ñóâàðÿí
Õâîðîáà Ïåéðîí³ (ÁÏ) àáî ô³áðîïëàñòè÷-
íà ³íäóðàö³ÿ ñòàòåâîãî ÷ëåíà ðîáèòü íåãàòèâ-
íèé âïëèâ íà ÿê³ñòü æèòòÿ ïàö³ºíò³â, îáóìîâëå-
íå ô³áðîçíèì óðàæåííÿì á³ëêîâî¿ îáîëîíêè êà-
âåðíîçíèõ ò³ë, ùî ïðèçâîäèòü äî âèêðèâëåííÿ
ñòàòåâîãî ÷ëåíà, ðîçâèòêó åðåêòèëüíî¿ äèñ-
ôóíêö³¿, äåïðåñèâíî¿ ñèìïòîìàòèêè ó ïàö³ºíòà,
ïñèõî-ñåêñóàëüíèõ ïîðóøåíü ó ñåêñóàëüíèõ ïàð.
Ó ë³êóâàíí³ ÁÏ çàñòîñîâóþòüñÿ êîíñåðâà-
òèâí³ òà îïåðàòèâí³ ìåòîäè. ×åðåç â³äñóòí³ñòü
÷³òêèõ óÿâëåíü ïðî åò³îëîã³þ ³ ïàòîãåíåç ÁÏ
â³äñóòí³ äîñèòü åôåêòèâí³ ïðåïàðàòè äëÿ êîí-
ñåðâàòèâíî¿ òåðàï³¿. Îñíîâíèé ìåòîä ë³êóâàííÿ
õâîðîáè Ïåéðîí³ – îïåðàòèâíèé.
Ç 2006 äî 2019 ð. â êë³í³ö³ óðîëîã³¿ Äí³ïðî-
ïåòðîâñüêî¿ îáëàñíî¿ êë³í³÷íî¿ ë³êàðí³ ³ì. ².² Ìå÷-
íèêîâà ïðîë³êîâàí³ 114 ïàö³ºíò³â ç õâîðîáîþ
Ïåéðîí³ ó â³ö³ â³ä 23 äî 78 ðîê³â (ïîð.
43,16±28,46). Ç íèõ 47 ïàö³ºíòàì (41,23%) ïðî-
Summary
MODERN TACTICS OF TREATING
PATIENTS WITH PEYRONIE’S DISEASE
V.P. Stus, A.L. Suvarian
Peyronie’s disease (PD) or fibroplastic
induction of the penis has a negative effect on the
quality of life of patients due to fibrous damage to
the protein coat of the cavernous bodies, leading to
curvature of the penis, development of erectile
dysfunction, depressive symptoms in the patient, and
psycho-sexual disorders in sexual couples.
In the treatment of PD, conservative and
surgical methods are used. Due to the lack of clear
understanding of the etiology and pathogenesis of
PD, there are no sufficiently effective drugs for
conservative therapy. The main treatment for
Peyronie’s disease is surgical.
From 2006 to 2019, at the Urology Clinic of
the Dni propetrovsk Regional Clinical Hospital
named after I.I. Mechnikov treated 114 patients
with Peyronie’s disease aged 23 to 78 years (cf.
43.16 ± 28.46). Of these, 47 patients (41.23%)
underwent conservative treatment, and 67 patients
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âîäèëîñÿ êîíñåðâàòèâíå ë³êóâàííÿ, 67 ïàö³ºí-
òàì (58,77%) – îïåðàòèâíå. Ç 61 õâîðèõ: ïë³êà-
ö³éí³ îïåðàö³¿ çàñòîñîâóâàëè 8 ïàö³ºíòàì
(13,11%): îïåðàö³ÿ Íåñá³ò–Ùåïëåâ 2 ïàö³ºíòàì
(3,28%), îïåðàö³ÿ Essed–Schroder 6 ïàö³ºíòàì
(9,84%); 21 õâîðîìó (34,43%); ç³ çáåðåæåíîþ
åðåêòèëüíîþ ôóíêö³ºþ áóëà âèêîíàíà çàì³ñíà
êîðïîðîïëàñòèêà ç âèêîðèñòàííÿì ä³ëÿíêè øè-
ðîêî¿ ôàñö³¿ ñòåãíà (ÇÊÏØÔÁ), 31 õâîðîìó
(40,98%) - âàã³íàëüíî¿ îáîëîíêè ÿº÷êà (ÇÊÂÎß).
8 ïàö³ºíòàì (11,94%) ç âèðàæåíîþ åðåêòèëü-
íîþ äèñôóíêö³ºþ âèêîíàíî åíäîôàëîïðîòåçó-
âàííÿ.
Ï³ñëÿ êîíñåðâàòèâíî¿ òåðàï³¿ áîëüîâèé
ñèíäðîì êóïîâàíî ó âñ³õ õâîðèõ 47 (100%), äî-
ñÿãíóòî ñòàá³ë³çàö³¿ âèêðèâëåííÿ ó 43 (91,49%)
õâîðèõ, çìåíøåííÿ êóòà âèêðèâëåííÿ (äî 15°)
ó 11 õâîðèõ (23,40%), ñêîðî÷åííÿ îáñÿãó áëÿø-
êè ó 12 õâîðèõ (25,53%), ïîë³ïøåííÿ åðåêòèëü-
íî¿ ôóíêö³¿ ó 35 õâîðèõ (92,10%) (Ì²ÅÔ äî
ë³êóâàííÿ 18,4±1,5 áàëà, ï³ñëÿ ë³êóâàííÿ 23,6±
1,2 áàëà). Ðîçñìîêòóâàííÿ áëÿøêè íå â³äçíà÷å-
íî í³ â êîãî.
Õâîðèì, ï³ñëÿ ïë³êàö³éíèõ îïåðàö³é äî-
ñÿãíóòî âèïðÿìëåííÿ ñòàòåâîãî ÷ëåíà, áåç çíà÷íî¿
âòðàòè äîâæèíè ñòàòåâîãî ÷ëåíà. Ó 1 ïàö³åíòà
(12,5%) â³äçíà÷åíî çíèæåííÿ ÷óòëèâîñò³ ãîëîâêè
ñòàòåâîãî ÷ëåíà, ùî ïðîòÿãîì 3 ì³ñ. â³äíîâèëàñü
ïîâí³ñòþ. Ï³äøê³ðí³ ãåìàòîìè ñòàòåâîãî ÷ëåíà, ÿê³
íå ïîòðåáóþòü äîäàòêîâèõ õ³ðóðã³÷-íèõ âòðó÷àíü
â³äçíà÷åí³ ó 4 ïàö³ºíò³â: (50%). Ïîã³ðøåííÿ åðåêö³¿
â³äçíà÷èëè ó 1 ïàö³ºíòà ç ïîðóøåíîþ ÷óòëèâ³ñòþ
ãîëîâêè (12.5%), ùî íåáõ³äíî áóëî êîðèãóâàòè
äîäàòêîâîþ êîíñåðâàòèâíîþ òåðàï³ºþ.
Âñ³ì õâîðèì, ÿê³ ïåðåíåñëè çàì³ñíó êîð-
ïîðîïëàñòèêó ä³ëÿíêîþ øèðîêî¿ ôàñö³¿ ñòåãíà,
äîñÿãíóòî êîðèãóâàííÿ äåôîðìàö³¿ ñòàòåâîãî
÷ëåíà áåç óêîðî÷åííÿ ðîçì³ð³â ñòàòåâîãî ÷ëåíà ³
â³äíîâëåííÿ êîïóëÿòèâíî¿ ôóíêö³¿. Ò³ëüêè ó
3 ïàö³ºíò³â (14,3%) çáåðåãëîñÿ çàëèøêîâå âè-
êðèâëåííÿ ñòàòåâîãî ÷ëåíà (ìåíø 10°), ùî íå
çàâàæàëî ïðîâåäåííþ ñòàòåâîãî àêòó. Ó ðàííüî-
ìó ï³ñëÿîïåðàö³éíîìó ïåð³îä³ ó 8 ïàö³ºíò³â
(13,11%) â³äçíà÷åíî çíèæåííÿ ÷óòëèâîñò³ ãî-
ëîâêè ñòàòåâîãî ÷ëåíà, ó 5 (19,04%) ïðîòÿãîì
3 ì³ñ. ÷óòëèâ³ñòü â³äíîâèëàñÿ ïîâí³ñòþ, ó 2
(3,28%) – çáåð³ãàëèñÿ ñêàðãè. Ï³äøê³ðí³ ãå-
ìàòîìè ñòàòåâîãî ÷ëåíà, ÿê³ íå ïîòðåáóþòü äî-
äàòêîâèõ õ³ðóðã³÷íèõ âòðó÷àíü, â³äçíà÷åí³ ó
11 ïàö³ºíò³â: (18,03%). Ïîã³ðøåííÿ åðåêö³¿
â³äçíà÷èëè 2 (9,52%) ïàö³ºíò³â, ùî áóëî ïî-
òð³áíî êîðèãóâàòè äîäàòêîâîþ êîíñåðâàòèâíîþ
òåðàï³ºþ. Ðåòðàêö³ÿ òðàíñïëàíòàòà â³äçíà÷åíà ó
2 (9,52%), â çâ’ÿçêó ç òèì, ùî ö³ õâîð³ íå ïðîõî-
äèëè ï³ñëÿîïåðàö³éíó ðåàá³ë³òàö³þ.
(58.77%) underwent surgical treatment. Out of 61
patients: 8 patients (13.11%) used plication surgery:
Nesbit-Shcheplev operation to 2 patients (3.28%),
Essed-Schroder operation to 6 patients (9.84%);
21 patients (34.43%); corporoplasty was performed
with preserved erectile function using a section of
the wide femoral fascia (ZKPSHFB), and 31 patients
(40.98%) had a vaginal membrane of the testicle
(ZKVOYA). Endofalloprosthetics were performed in
8 patients (11.94%) with severe erectile dysfunction.
After conservative therapy, the pain syndrome
was stopped in all patients 47 (100%), stabilization
of the curvature was achieved in 43 (91.49%) patients,
a decrease in the angle of curvature (up to 15°) in
11 patients (23.40%), and a reduction in the volume
of the plaque in 12 patients (25.53%), improved
erectile function in 35 patients (92.10%) (IIEF
before treatment 18.4 ± 1.5 points, after treatment
23.6 ± 1.2 points). Resorption of the plaque was
not observed in anyone.
After plication operations, the patient achieved
straightening of the penis, without significant loss
of penile length. In 1 patient (12.5%), a decrease in
the sensitivity of the glans penis was observed, which
is within 3 months. fully restored. Subcutaneous
hematomas of the penis that do not require additional
surgical procedures were noted in 4 patients: (50%).
Erectile dysfunction was noted in 1 patient with
impaired sensitivity of the head (12.5%), which was
corrected by additional conservative therapy.
All patients who underwent replacement
corporoplasty with a section of the wide fascia of the
femur achieved correction of penile deformity
without shortening the size of the penis and
restoration of copulative function. Only 3 patients
(14.3%) retained residual curvature of the penis
(less than 10Ú), which did not interfere with sexual
intercourse. In the early postoperative period, 8
patients (13.11%) showed a decrease in the sensitivity
of the glans penis, and 5 (19.04%) for 3 months.
sensitivity was fully restored, in 2 (3.28%)
complaints remained. Subcutaneous hematomas of
the penis that do not require additional surgical
interventions were noted in 11 patients: (18.03%).
Erectile dysfunction was noted by 2 (9.52%) patients,
which was corrected by additional conservative
therapy. Graft retraction was noted in 2 (9.52%),
due to the fact that these patients did not undergo
postoperative rehabilitation.
In case of cororoplasty with a transplant of
the vaginal sheath of the testis (ZKVOY), only 4
patients (12.90%) retained residual curvature of the
penis (less than 10Ú), which did not interfere with
sexual intercourse. In the early postoperative period,
9 (29%) showed a decrease in the sensitivity of the
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Ïðè êîðïîðîïëàñòèö³ òðàíñïëàíòàòîì âà-
ã³íàëüíî¿ îáîëîíêè ÿº÷êà (ÇÊÂÎß) ò³ëüêè ó
4 ïàö³ºíò³â (12,90%) çáåðåãëîñÿ çàëèøêîâå âè-
êðèâëåííÿ ñòàòåâîãî ÷ëåíà (ìåíø 10°), ùî íå
çàâàæàëî ïðîâåäåííþ ñòàòåâîãî àêòó. Ó ðàííüî-
ìó ï³ñëÿîïåðàö³éíîìó ïåð³îä³ ó 9 (29%) â³äçíà-
÷åíî çíèæåííÿ ÷óòëèâîñò³ ãîëîâêè ñòàòåâîãî ÷ëå-
íà, ó 6 (19.35%) ïðîòÿãîì 3 ì³ñ. ÷óòëèâ³ñòü â³äíî-
âèëàñÿ ïîâí³ñòþ, ó 3 (9,67%) – çáåð³ãàëèñÿ ñêàðãè.
Ï³äøê³ðí³ ãåìàòîìè ñòàòåâîãî ÷ëåíà, ÿê³ íå ïî-
òðåáóþòü äîäàòêîâèõ õ³ðóðã³÷íèõ âòðó÷àíü,
â³äçíà÷åí³ ó 9 (29%). Ïîã³ðøåííÿ åðåêö³¿ â³äçíà-
÷èëè 6 ïàö³ºíò³â (19,35%), ùî áóëî ïîòð³áíî êî-
ðèãóâàòè äîäàòêîâîþ êîíñåðâàòèâíîþ òåðàï³ºþ.
Ó 1 (3,22%) ïàö³ºíòà â çâ’ÿçêó ç ðåöèäèâîì
çàõâîðþâàííÿ ³ ïîã³ðøåííÿ åðåêö³¿, ÷åðåç ð³ê âè-
êîíàíî åíäîôàëîïðîòåçóâàííÿ. Ó 1 ïàö³ºíòà
(3,22%) â³äçíà÷åíà äåôîðìàö³ÿ êðàéíüî¿ ïëîò³.
Öüîìó õâîðîìó ÷åðåç 2 ì³ñÿö³ ïðîâåäåíî öèð-
êóìöèç³î. Ðåòðàêö³ÿ òðàíñïëàíòàòà â³äçíà÷åíà ó
5 (16,1%). Îäíàê ó öèõ õâîðèõ çàëèøêîâå âè-
êðèâëåííÿ ñêëàëî ìåíøå 30°, ùî íå çàâàæàëî
æèòè ñòàòåâèì æèòòÿì.
Âèñíîâêè. Òàêèì ÷èíîì, åôåêòèâí³ñòü êîí-
ñåðâàòèâíî¿ òåðàï³¿ çàëèøàºòüñÿ íèçüêîþ. Àëå
âîíà íåîáõ³äíà â ö³ëÿõ ñòàá³ë³çàö³¿ çàïàëüíîãî
ïðîöåñó, êóï³ðóâàííÿ áîëþ, ïîë³ïøåííÿ ³ çáåðå-
æåííÿ åðåêòèëüíî¿ ôóíêö³¿.
Îïåðàòèâíå ë³êóâàííÿ º âèñîêîåôåêòèâ-
íèì ìåòîäîì ³ ïðèçâîäèòü â 100% âèïàäêàõ äî
â³äíîâëåííÿ êîïóëÿòèâíî¿ ôóíêö³¿ ïàö³ºíòà.
Êëþ÷îâ³ ñëîâà: õâîðîáà Ïåéðîí³, ô³áðî-
áëàñòè÷íà áëÿøêà, âèêðèâëåííÿ ñòàòåâîãî ÷ëåíà,
êîðïîðîïëàñòèêà.
glans penis, and 6 (19.35%) for 3 months. sensitivity
was fully restored, in 3 (9.67%) complaints remained.
Subcutaneous hematomas of the penis that do not
require additional surgical interventions were noted
in 9 (29%). Erectile dysfunction was noted by 6
patients (19.35%), which was corrected by additional
conservative therapy. In 1 (3.22%) patient, due to
recurrence of the disease and worsening erection,
endofalloprosthetics were performed in a year. In 1
patient (3.22%), deformation of the foreskin was
noted. After 2 months, circumcisio was given to this
patient. Graft retraction was noted in 5 (16.1%).
However, in these patients, the residual curvature
was less than 30 °, which did not interfere with
sexual activity.
Findings. Thus, the effectiveness of conservative
therapy remains low. But it is necessary in order to
stabilize the inflammatory process, relieve pain,
improve and maintain erectile function.
Surgical treatment is a highly effective method
and leads in 100% of cases to the restoration of the
patient’s copulative function.
Keywords: Peyronie's disease, fibrotic plaque,
curvature of the penis, corporoplasty.
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